2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ... . _FILED
DOCUMENT # N03000007665 SRS Apr 30, 2005 08:00 AM

1. Entity N
TOTAL MOTIVATIONAL SERVICES, INCORPORATED Secretary of State

Principal Place of Business Mailing Addrees
PO BOX 141002 PO BOX 141002
GAINESVILLE, FL 32614-1002 GAINESVILLE, FL 32614-1002
04202005 No Chg-NP CR2E03Y (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Agplied For
£9-3718708 Not Aoplicable
5. Certificate of Status Deslred (] fg'gesq l':;‘r’g‘j“""i

6. Name and Address of Current Registared Agent

i%%n&ﬁgggggu > DO NOT WRITE
GAINESVILLE, FL 32609 - IN THIS SPACE

8. The above named entity submils this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obhgations of registered agent

SIGNATURE ———

Signature, typed & printed name of regisiered agent and wila if applicatle TE Regislered Agam signatyre raguired when reinstatng) T i CATE
Filing Feo is $61.25 9. Election Campalgn Financing ss_ﬂo May Be
Due by May 1, 2005 Trust Fund Contribution. O AddedtoFees

10, GFFICERSANDDIRECTORS o

TIHE DP

NAME POLLARD, TERENCE

STREET ADDHESS | 4131 NW 13 8T
Cry-sT-2P GAINESVILLE, FL

::-;EE §¥0KES, CHRIS - DS;"bQ%pgﬁ? P&;%EE’ Si.é— -

STREET ADDFESS | 402 NW 6 ST
Clry-57-2p MICANOPY, FL. 32667

TTLE oT
NAME TOWNS, TIMOTHY

STREET ADORESS | 39 NWW 39 AVE LOT 33 : T
oy-sT-2p GAINESVILLE, FL Do NOT WRITE

o oy | IN THIS SPACE

NAME FILER, DELANO
STREET ADDRESS | 1205 NE 18 TER
CirY-ST- 2P GAINESVILLE, FL

TILE

NAME

STREET ADGRESS
CnY-57-2P

THLE

NAME

STREET ADDRESS
CIY-S3-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectlan 119.07¢3)(1), Florida Statutes. | further certify that tha information
indicated on this report or supplemnental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with gp address, with all other like empoyered. .
SIGNATURE: jcn < 7 %@’ 28 ppres 352317 “’[?_

JAGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytoe Flicns # -




